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1,2 They have raised 3 issues: Effect of season on VDD: We do agree that prevalence of VDD might vary in different seasons due to the effect of sun exposure. But this possibility doesn't affect the key results and conclusions of our study that severe VDD at admission was associated with lower rates of shock reversal-the association between VDD and shock is unlikely to change with seasons or sun exposure. 2 Even for the prevalence of VDD, the effect of sun exposure seems to be quite modest-for example, the prevalence of VDD in tropical countries with high sun exposure is not very different from that in the temperate regions of the world. [3] [4] [5] Therefore, exposure to sunlight is only one of the many factors, and not the only factor, affecting the prevalence of VDD.
Sample size: Angurana and Guglani 1 have commented on the "inadequate" sample size of our study to demonstrate the association between VDD and shock reversal. The issue of inadequate sample size and low power arises only when the results are "negative," that is, if our study had failed to demonstrate any association between VDD and shock. But we showed that severe VDD was associated with lower rates of shock reversal, even after adjusting for confounders in a multivariable model. 2 Low power of the study is therefore not an issue; the more pertinent issue in such scenario is the precision of the results (width of 95% confidence interval [CI]). Admittedly, the 95% CI of adjusted odds ratio (OR) is "statistically" widevarying from 2.01 to 87.0-but the lower bound of the 95% CI (OR: 2.01) is still clinically relevant. The thumb rule of 10 events for each predictor variable is not appropriate in our study-we didn't intend to identify 6 to 7 independent risk factors for shock reversal by performing a logistic regression model. We intended to show the strength of association between VDD and shock reversal after adjusting for potential confounders. The strength of association between these confounders and shock reversal and the statistical significance of that association were irrelevant to our study objectives.
Effect of underlying chronic diseases: Concerns have been raised on the effect of underlying diseases on the prevalence of VDD. It is possible that the prevalence might be affected by chronic diseases, but the possibility seems remote for most of these conditions. Moreover, including only those with acute illnesses and excluding those with chronic diseases would severely affect the generalizability of the study. We did exclude those conditions like chronic kidney disease that are shown to influence vitamin D levels.
